2001 UNIFORM BUSINESS REPORT (UBR) FILED

VREIEEl

DOCUMENT # P99000109168 Apr 26, 2001 8:00 am
1. Entity Name r}’
Ggg:g mF:FiOPERTY INC - ecreta of State
' ) - 04-26-2001 90274 001 ***150.00
Principa’ Place of Business Mailing Address
3253 GLENRIDGE CT. 3253 GLENRIDGE CT.
PALM HARBOR FL 34685 PALM HARBOR FL 34685 N ) .
645196
e s VAR IO
Suite, Apt #, etc. Suite, Apt. #, otc. OO NOTWRITE IN THIZ SPACE
City & State City & State 4, FEI Mumber Appled Faor
59‘3615179 Mot Anplicable
Zin Country Zip Country 5. Conficate of Staiss Desired 0 gi.ggqﬁiﬂ;tiona\

6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

Name

CIMINNA, JOHN

Sireet Address (P.O. Box Mumber is Not Acceptable)
3253 GLENRIDGE CT.

PALM HARBOR FL 34685

City Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida

SIGNATURE

CR2E034 {10/00)

Signature, yped o prirted ramie of «og stered ager ard LLe ¥ apmizabie {NQTE Regisiarec Agent s gnaturs reguired when einstating) [ATE
i ion is elgible & sfy its Inte ! FILE NOWID FEE IS $150.00 : ) .
9. T_h|s corporation is eligible o satisly its Intangib'e i !LF;_ hg\ FEE I:rf %iSJ 624 10. tiection Campaign Financing $5.00 May Be
Tax filng reguirement and elects 1o do so. Aftar MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Foes
b H " i LE - ..
(Ses critaria on back) O Mtake Check Payable io Deparimant of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1iTLE P O oelete TITLE Y Coange T Adeien
NAKE CIMINNA, JOHN NAME
STREET ADDRESS | 3953 GLENRIDGE CT STREET ADDRISS I
oIry-5- PALM HARBOR FL CIy-5T- 2P
TT:E v O Delste TLE [J Crangs [ Acditen ‘
NANE PHILLIPS, JASON HAME
STREET ADDRESS | 407 COUNTRYSIDE KEY BLVD STREET ADDAZSS
CIEY-5T-41P OLDSMAR FL 34677 CITY .$T-2IF i
TImE O Delste AL O Crange [ Aot on
NAME HAME
STRELT AZDRESS STREET ADDRZSS
CITY-ST-71P CIY-5T-7IP ;
I O Dalete TILE [ Change  [] Acditon
NEME NEME
STREET 2ZURESS SIREET ADDRZES
SITY-ST-7P CIY-5T-2I
A ] oalete "IiLE [JCrangz T Additon
NAME NAMT
STREFT ADDRESS STREFT ADDRZSS
CITY-S1- 2P CIY-ST-5P |
TTLE [ pelee TITLE ] Chgngs T Addition
NAME NANE
STREET ADDRESS STRSET ADDRESS
CITY-ST- 4P CITY-§T-7P

13. 1 hareby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify thal the information
ndicated on this report or supplemental report is true and accurale and tat my signature shali have the samz legal effect as if made under cath: that | am an off e or dicectar
of the corparation or the receiver or trustee cmpowered to execute this repont as required by Chapler 807, Fiorida Statutes; and that my name agpears in Black 11 or Black 121
changed, or on an attachment with an address, with all other ke empowered.

7 .
2 «;{./Z//f- @gﬂ, Fa5.~ LAHTLUTAS L1 - ,:

27 113 BF 15

Lz Daytime =

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
H
-




